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Abstract 
Childhood fears of objects and events such as spiders, monsters and earthquakes are 
common, universal and sometimes distressing. At the same time, many children seem 
to enjoy the thrill of scary ghost stories, ghoulish films, and terrifying theme park 
rides. It is estimated that around 18% of children are excessively fearful. Although 
anxiety disorders represent the most common psychopathology in childhood, 
identification can be difficult because of the diagnostic overlap and co-morbidity of 
anxiety with other childhood disorders. The present study investigated enjoyment of 
fear as a potential diagnostic marker of childhood anxiety in a sample of 220 children 
aged 6-12 years and their parents. Many children reportedly enjoyed scary 
experiences, with boys and older children displaying greater enjoyment. Children 
whose parents rated them as excessively anxious experienced significantly less 
enjoyment of fear. The paper considers possible explanations for this finding and 
concludes that failure to enjoy scary activities may represent a useful diagnostic 
marker in the initial identification of childhood anxiety.   
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Introduction 
Childhood fears are considered to be a normal part of development. Younger 
children commonly fear monsters, spiders and the dark, while older ones express 
more realistic fears of dangerous situations and social evaluation (Gullone & King, 
1993; Muris, Merckelbach, & Collaris, 1997). Girls tend to report more fears than do 
boys (King et al., 1989; Ollendick, Matson, & Helsel, 1985; Spence & Kennedy, 
1989; Spence & McCathie, 1993) and children’s fears generally decrease in intensity 
and frequency by late adolescence (Campbell & Rapee, 1994; King et al., 1989; 
Spence & McCathie, 1993).  
Although childhood fears are normative, they can be distressing and may produce 
excessive anxiety in some children. It is estimated that anxiety disorders affect up to 
18% of 6-17 year old children (Costello & Angold, 1995; Kashani & Orvaschel, 
1990), making anxiety the most common psychopathology of childhood. There is a 
strong link between childhood anxiety disorders and serious psychiatric disorders in 
adulthood (Milham et al., 2005). 
One of the intriguing aspects of fear is that many children, and indeed adults, 
appear to deliberately seek out scary situations for the thrills they provide. In extreme 
cases, this takes the form of risk-taking behaviours such as bungee jumping, but many 
children and adults seem to enjoy being simultaneously frightened and fascinated by 
scary but less risky activities such as roller coasters and high-thrill theme park rides. 
They also enjoy vicarious experiences of fear through reading spooky stories or 
watching frightening films that contain suspense, horror or the supernatural.  
Such activities may satisfy an innate need to seek arousal which is not being met 
in contemporary society, a motive that was suggested by Alfred Hitchcock in his 
famous comment “I aim to provide the public with beneficial shocks … we’re no 
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longer able to get our goosebumps instinctively” (Bouzereau, 1993, p.15).  Fearful 
experiences lead to increases in heart rate and blood pressure that create an adrenaline 
surge and the release of opiate endorphins (Cantor, 2004). When fear results from a 
simulated experience or occurs within an environment that is perceived to be 
relatively safe, the energy produced can be enjoyable. Various neural systems have 
been linked to fear responses, with the amygdala in particular being implicated (De 
Bellis et al., 2000; Milham et al., 2005). Because the amygdala contains both fear and 
pleasure centres, it is possible that stimulation of the fear centre produces pleasure 
under certain conditions. 
There are psychological, as well as physiological, explanations for the enjoyment 
of fear. Psychoanalytic approaches suggest that innate violent tendencies are 
controlled or repressed because they are socially unacceptable (Teising, 2006) and 
that through activities such as identifying with monsters in horror films, repressed 
energy can be released (Bakhshi, 2003).  
An alternative explanation within a more cognitively oriented framework suggests 
that some individuals find scary situations thrilling and satisfying because feelings of 
confidence and self-worth are enhanced through the conquering of fears, or peer 
approval is gained through the demonstration of toughness (Smith & Rosenthal, 
1995). It is possible also that people enjoy the experience of fear within a safe 
environment either as a distraction from real life worries or as a way of confronting 
fears of danger and death through a simulated experience shared with others. In this 
way, such scary experiences could be adaptive (Peterson, 1999).  
While there have been numerous studies of the frequency of fears related to horror 
movies (e.g., Cantor & Nathanson, 1996; Gentile & Walsh, 2002) and the 
characteristics of individuals engaging in high risk activities (e.g., Arnaut, 2006; 
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Zuckerman, 2007), it is surprising that there appears to have been no research about 
children who enjoy and actively seek out scary experiences. Thus, the extent to which 
enjoyment of fear is normative remains unknown, and the possible implications of 
failure to enjoy fear have not yet been addressed. Clearly, not all children enjoy scary 
activities. Indeed, our clinical experience suggests that at least one group of children 
not only fails to enjoy, but also deliberately avoids, both direct and vicarious 
experiences that produce fear responses – this group consists of children with anxiety 
disorders.  
Although common, childhood anxiety is not always easily recognised. It is not 
unusual for symptoms to be overlooked or discounted (Vasa & Pine, 2006). 
Furthermore, the diagnostic overlap and co-morbidity of anxiety with other childhood 
disorders such as Attention-Deficit/Hyperactivity Disorder (ADHD) and Autism 
Spectrum Disorder (ASD) has the potential to lead to misinterpretation of anxiety 
symptoms and misdiagnosis. Anxiety may be misinterpreted as inattention, leading to 
diagnoses of ADHD, or co-existing anxiety in children with ADHD may be 
overlooked and thus not treated (Gillberg et al., 2004). In addition, anxious children 
often experience social difficulties that can be misinterpreted as a potential indicator 
of ASD (Fitzgerald & Corvin, 2001).  
Given the difficulties of identifying and differentially diagnosing anxiety 
disorders, it would be valuable to have diagnostic markers for screening purposes. 
Diagnostic markers have been associated with a range of disorders, including Prader-
Willi syndrome (Young, Zarcone, & Holsen, 2006), Autism Spectrum Disorder 
(Peterson, 2005), bipolar disorder (Leibenluft, Charney, Towbin, Bhangoo, & Pine, 
2003), apraxia (Shriberg et al., 2003) and anorexia nervosa (Warin, 2006). The 
presence of one or more key features acts as a “red flag” to indicate the need for 
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comprehensive assessment, or the marker may assist in accurate differential diagnosis 
by supplementing existing assessment methods.  
Our clinical observation of the link between anxiety disorders and scary activities 
has led us to hypothesise that the failure to enjoy such activities might represent a 
simple and useful diagnostic marker that could alert practitioners and families to the 
possibility of an anxiety disorder. The present paper reports on our preliminary 
exploration of this hypothesis.   
Method 
Participants 
The participants were 220 children (108 boys and 112 girls) aged between 6 and 
12 years (M = 8.72 years, SD = 1.99) and their parents. Of the children, 102 were 
aged 6-8 years and 118 were 9-12 years. Most of the families lived in the south-
eastern corner of Queensland. Education levels of fathers and mothers ranged from 
Grade 10 or less, up to postgraduate qualifications. Compared with the Australian 
population, the sample had somewhat higher levels of education. 
Measure 
Children, mothers and fathers completed separate versions of a specially 
constructed questionnaire. There was one question about excessive fearfulness (Do 
you think your child is excessively fearful?) that was answered “yes” or “no” by 
mothers and fathers, and a series of four questions for children, mothers and fathers to 
assess the child’s level of enjoyment of scary activities. The questions were: (1) Do 
you like watching scary movies or reading scary books? (2) Do you enjoy roller-
coasters and other scary carnival rides? (3) Do you like playing spooky games about 
monsters and ghosts? (4) Do you enjoy the ghost train or the haunted house at the 
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Show? Questions for mothers and fathers were identical apart from changes to the 
initial wording (Does your child like/enjoy…). Ratings were on a 3 point scale 
(frequently, sometimes, never/hardly ever). 
Procedure 
As part of the fieldwork requirements of a developmental psychology subject, 
questionnaires were administered by undergraduate students enrolled in a teacher 
training degree at a large Queensland university. Students administered the 
questionnaire to intact families who were known to them, and each child, mother and 
father was interviewed individually without other family members being present. Data 
were collected about only one child per family and children with diagnosed 
disabilities were excluded from the study. University ethical clearance was obtained 
to use questionnaires for research purposes in cases where the child, the child’s 
parents and the student researcher gave consent. 
Results 
Child, mother and father total scores for enjoyment were highly correlated (r = .43 
for child-father, r = .51 for child-mother and r = .65 for father-mother, all significant 
at p < .001). Children’s scores tended to be higher than those of their parents. With a 
possible range of 4 to 12 for the combined activities, the means for children, mothers 
and fathers were 7.68, 6.40 and 6.68, respectively. Higher scores indicated greater 
enjoyment of scary activities. Children, mothers and fathers agreed that the most 
enjoyment came from roller coasters and other scary rides, followed by carnival ghost 
trains and haunted houses, then spooky games, and finally scary books and movies.   
A single overall enjoyment score was calculated for each child by combining the 
ratings from child, mother and father (possible range 12-36). Boys (M = 21.64, SD = 
4.65) displayed significantly more enjoyment of scary experiences than did girls (M = 
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19.90, SD = 5.11), t (218) = 2.63, p < .01 (one-tailed). This difference was evident on 
all four activities. When the total sample was split into older (9-12 years) and younger 
(6-8 years) age groups, there were significant differences in overall enjoyment of fear. 
Older children (M = 21.64, SD = 5.10) displayed greater enjoyment than younger ones 
(M = 19.74, SD = 4.61), t (218) = 2.88, p < .01 (one-tailed). This difference applied to 
all activities except spooky games which were rated as frequently enjoyable for 25% 
of 6-8 year olds and 23% of children aged 9-12. By comparison, 33% of the younger 
age group frequently enjoyed roller-coasters and other scary rides, compared with 
48% of the older children.   
Children were categorised as anxious if both mother and father stated that their 
child was excessively fearful. There were 38 children (21 girls and 17 boys) in this 
group, representing 17.3% of the total sample. Older and younger children were 
equally represented. 
An independent groups t-test showed a significant difference between anxious and 
non-anxious children, t (67.30) = 2.96, p < .01 (one-tailed). Children whose parents 
rated them as excessively fearful displayed significantly less enjoyment of scary 
activities (M = 18.97, SD = 3.84) than those who were not rated as fearful (M = 21.13, 
SD = 5.09). Fearful children reported least enjoyment of ghost trains and haunted 
houses, with only 5% saying they frequently enjoyed these activities, compared with 
24% of their non-anxious peers. Roller coasters and other scary rides were reported as 
frequently enjoyable by 21% of the fearful children and 45% of the non-fearful group.  
Discussion 
The results of this study suggest that certain scary experiences are fun for many 
children. Theme park rides top the list, but even scary movies and books are enjoyed 
by the majority, at least sometimes. Not surprisingly, boys and older children find 
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such activities more enjoyable. The tendency for males to engage in more sensation-
seeking and risk-taking behaviours than females has been well documented (Arnaut, 
2006; Zuckerman, 2007) and the capacity of older children to distinguish fantasy from 
reality probably accounts for their greater enjoyment of scary activities. The exception 
is spooky games about monsters and ghosts that are just as enjoyable for younger 
children.   
Interestingly, however, children whose parents rate them as excessively fearful do 
not enjoy these scary activities as much as their less fearful peers. It is likely that 
enjoyment of fear occurs when children feel relatively safe (Wilson, 1997) and when 
they are able to control their fear responses. Anxious children often feel unsafe and 
they tend to perceive low levels of control over their fears, believing that fearful 
events and sensations are uncontrollable (Weems, Silverman, Rapee, & Pina, 2003). 
Because anxious children already have many fears and worries, they may choose to 
avoid scary experiences that would heighten their level of fear. Even if they recognise 
that there is no actual personal threat (for instance, when viewing a horror movie), 
anxious children may be reminded of their own real fears and thus continue to feel 
afraid after the movie has ended. 
Biological abnormalities offer a further possible explanation for the lower rates of 
enjoyment of scary activities in excessively fearful children. In imaging studies, 
Milham et al. (2005) demonstrated significantly reduced left amygdala volume for 
children with anxiety disorders, while De Bellis et al. (2000) found significantly 
larger right volumes in their sample of anxious children and adolescents. As the fear 
centre is located on the right side of the amygdala and the pleasure centre is on the 
left, these findings suggest that neurodevelopmental dysfunction in the amygdala may 
account for the combination of lower enjoyment and greater fearfulness.  
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While the present research has some notable strengths (e.g., good sample size and 
use of multiple informants), the classification of children with excessive fearfulness 
based on only a single question to mothers and fathers is a significant limitation. The 
use of an established measure of child anxiety would have strengthened the study. 
Nevertheless, it is interesting to note that our rudimentary measure of excessive 
fearfulness led to 17.3% of the sample being classified as anxious, a proportion that is 
very consistent with claims about the 18% prevalence of anxiety disorders in 
childhood (Costello & Angold, 1995; Kashani & Orvaschel, 1990). Another possible 
caution comes from the use of multiple data collectors. While the university students 
were given strict written and verbal instructions regarding administration of the 
questionnaires, some inconsistencies in data collection methods may have occurred, 
or the fact that families were known to the student researchers may have influenced 
some of the responses. 
Despite these limitations, the present study is potentially of considerable value 
because it documents an intriguing link between excessive anxiety and lack of 
enjoyment of fear that may represent an initial diagnostic marker for anxiety 
disorders. Such a marker could be very useful since anxiety disorders are often 
difficult to recognise in childhood. As far as we know, this is the first time that 
enjoyment of fear has been measured, even in typically developing children. It would 
be interesting to compare enjoyment of scary activities in various diagnostic groups, 
particularly children with ADHD who have a tendency to engage in thrill-seeking 
behaviours and whose diagnostic characteristics often overlap with anxiety disorders. 
Given the importance of early identification and accurate diagnosis of childhood 
anxiety, the results of the present study clearly warrant further investigation in future 
research.  
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